
t

TND*NT FSR PURCHA$E OT STCRES

{roRM F-3)

1., . Please fill a separei* forrn for each ifern

2, Please fili completely in triplicate. Incornplete forms and those with illegibl
writing may not be accepted,

tlame'of items witn fuii soecifications- QuanrrtXln . Cost per rnit -_-- -'?;t;i cosf
& required accessories fiEures and ; {approx} in foreigr , {approx}

: w0rd5) I curiency and
i- ._,; -.-- i8gqgg,s--"-

'rla*t lwlrx *i+h ln/l,Af ge*,rnt
l;; q,rh/onve {snof'$U Lv lt )nil^^le, '

*bT,e*-$^A{tul.d.

$.r"r*rru - or,

3.
t/rly ft,okcJ.rl.r uq4l/lait;u' re4uuA Th;rr^l ftLP! frativ4orll t^'}tilA tA Y# 

4ru'' Ett e

9u!?ll.-*,9.d.grtti.?.llol ?f i.1:,-^1it1li',:.,:ii*,::T n.Y:,\:w;HiM'ffi,n*m
%;rh67;* i-ffi* A,a adat ah4 Mt peiuu-ndtwotuatgl /.yb!on lwl 't'ut fllLt)s'

t! tfre equiprhent to*te used for pbtient care of re search: lEoBLU vL vrLv I 
C;;;"h?nl'te*t ) ful"ueug
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is this/ similar e quitx^::b.nt airse*y avaiiarlt3 in ihe departi.:'rent? 
^'IO

,@
t

\Vnei.t plrrchascd ) ? CoSi q: l^,al '.,r-1e: - Present funcliOnal StAiL,S' - :

Testslprocedure5crJneon|hisecuipnre"1tintastyeaf:

Revenue generated-by this equiprnerit ir last year;

If yes, what is the justif;cdi'ion for thls p..;r'chase?

Is this/sirnitar equipment availabie in a.n/ sther department in rhe it.'tg;1u1s: M

if yes, rvhet is the justification fcr this ;-urchase ?

4, Fcr eotgg -rabtes please pfoqstg follqvring infsfmafia*i - NAr

Description of stocks available

When was it last purchased? In what quantity? Cost;

Source

I Test/ procedures done in this period:

Revenue generated in this Period:

Average annual consumPtion

Shelf life

period for which this purchase will iast lrumber of tests likely to be done with this

quantity:

5. For furniture, lleaioe orovide tlre following information: Nr
Exact location and use rl

Existing furniture at that place

Justification fbr this purchase

pcssible sourc€s {name all sources you <now) frorn vrhere item rnay be obtalned tname,
address, phone nc, fa'x no. emaii, etc of corttact person) " ' '

hrarne. ..ftrt,.. ln\X\$.. g Lt?dhur$tl
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D e si s n €t' qflfifffi S)& *6 dilE**''
3rrard ltifrqi'nrxqi, qtffi tisf{n

stamR ' --] ';la',' a p+uo: Pillffionarv..Medicine
qql, r,-i'";';{ /AilMS' Rishikesn
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t.

(to

P-3 FORM

be attached-r,vith P*2 form for Proprietary items)

AIIl"ls *ishikesh
.'PRBFRIETORV 

ARTICLE CEFTIFICATE

t

it is cerified that the items (\Ierdt/aior Hi{hffi)il+.errhfuAfqnhdsilf-e .fvngM\(fn',

required in rhe p-2 rorm shoutd o" o.H"uo from v1s$hwirlil$'?.hnm?no'.:........., ro

the best of m'r knowledge Wsftw-inJ2t6?.Iv^ifr.ne are the

sote manufacturer/agents of the sole manufacturers ulsQ*cgreir.LdiCI.?v+.tt&.

Similar items manufactured by other firm{s} shall not be suitable fsr our purpCIse

for the following reasons:-

e< Fr- outt- gwzoA , atpve- itt- Ao lf,'L ahh/ enmen)al/rl aoJ"bl Ct '

-ry,;Ald ,O-fY, a,& -'n ,r,7-Y*d a4 a-

p*priepT k-( intfcnte dvbil"rd)
U

I

{-- d' mTi*-'
( 5i e n oFi-n d e n:ruibciate 

T+$*i1fil'ffi ig,[Tfl 
*

Dated olrrl'.oz3

Designation Aroaak B.{rcs"t

bepartment Parrr^"*t rrryotiir,t

v

Recommendat on:

Signature of Head of Department/Section

N.B.: The indenter before recording the abve certificate should saUsry himself that the
articfe is genuinely of proprietary nature manufactured under patent laws.
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